To investigate the influence of physical fitness on C-reactive protein (CRP) levels in elderly women. Methods: This cross-sectional study was conducted in the city of Curitiba, Parana, Brazil. Were analyzed 387 elderly women with 60 years and older. Body mass index (BMI, Kg/m 2 ) and physical fitness were evaluated by a stationary walking test (SMT, repetition -rep). This test was used to evaluate cardiorespiratory level. Also, participants self reported incidence of chronic diseases, as cardiovascular, hypertension, arthritis, diabetes, cancer and tendonitis. CRP levels were analyzed using a turbidiometric test (Roche Diagnostics©). The analytical sensitivity of this test is 0.71 mg/l. The Kolmogorov Smirnov test of normality was used to determine that the sample was parametric. Univariate Logistic regression analysis was used to determine the relationship between independent variables (SMT) and CPR level (G1: ≤ 1.0 mg/l (n=209); G2: > 1.0 ≤ 3.0 mg/l (n=109); and G3: > 3.0 mg/l (n=69), adjusting by age, BMI and chronic diseases. SMT was divided into quartiles (G1: ≤ 58; G2: ≥ 58 and ≤ 70; G3: ≥ 70 and ≤ 75, G4: ≥ 75 repetitions), the last group as reference. RESULTS: Mean values for body mass index were 28.3 Kg/m 2 (SD 4.3). Relative frequency in the CRP groups was: 54.1%, 28.1%, and, 17.8% respectively. CPR levels didn't show significant relation with age, BMI, cardiovascular disease, cancer, arthritis, diabetes and tendonitis. The negative association between physical fitness (SMT) and CRP levels are showed in TABLE 1. Individuals with lower cardiorespiratory fitness had 3.61 times greater risk for higher levels of CRP, indicating a protective effect of higher cardiorespiratory fitness. CONCLUSION: Cardiorespiratory fitness is inversely associated with CRP levels in elderly women.
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